


Hazardous Materials Storage System 
Permit Application 

MUST BE SUBMITTED WITH APPLICATION 

San Jose Fire Department 
Bureau of Fire Prevention 
801 N. First Street, Room 200 
San Jose, CA 951 10 
Phone: (408) 277-8746 

Building Dept. Plan Check # or Related Permit # (if applicable) WL. / I  

Nearest Cross Street: 

Contact Person: Tltle. 

I Phone: ( ) - Fax#: ( ) - e-mail: 

'San Jose City Business License Number: 03) 5/70 Expiration Date: 7 ?o / 0 7 
Worker's Compensation Number ~a&x?/#%v Expiration  ate: 7 / / I 67 

I 'State Contractors License Number and Type: f i 9 d b  48, IYA&xPiration Date. 6 /-3 / 07 
*If exempt, then contractor's information sheet must be submitted with appl~cation. 

h. 

I WORK PROPOSED (Select One) 

Closure 17 Alteration 
Repair Temporary 
New Installation Facility Partial Closure 

=Removal Facility Full Closure 

TYPE OF PROJECTISYSTEM: (Select One) 

Hazard Compressed GasICryogenic System Variance 
Inert Compressed Gas System Battery System 
Underground TanklPiping System (liquid) Metal FinishinglPlating Line 

m~boveground TanklPiping System (liquid) Facility Closure 
Other Hazardous Material System LPG Tank Piping System 

Nole: Underground TanWPiping System or Variance, musl have specific applications attached. 

SYSTEM COMPONENTS , PRlWARY CONTAINMENT , ' . , SECONDARY CONTAINMENT,A, 
' . < ' P " / r '  ' ' % * v s & y , h  - " , A , b  * , ,%-% a 

> ',~izard&h;ur ~ i t e r i a l r  siofed' *', / ~ a t e b d ' ( i )  otddiirruction I ; ;- Size ivoiuhe, 
J i~;j;~t;~f~Sl.~f'coH~t~ct~;nss " ', S b  (yolYmJ. pipe, diam., etc ) Pipe Dam.: etc.) 

Im~ortant Note: 
This permit application or approved permit w~l l  expire after 180 days of inactivity. 
Plans submitted with thls application must be approved by the F~re Department before work can begin. 
A final inspection approving the project must be conducted before the system may be placed lnto service, or considered closed. 
Call the Hazardous Materials Dlvision at least 48 hours in advance to schedule an inspection. 

I I declare underpenalty of pequry under the laws of the State of Calrforn~a that the foregorng w true and correct and that, to the best of my knowledge, the Ircense(s) lrsted above 
are those required for the work to be performed and are m full force and effect, or rf exempt, that the exempttons meet the requrrements of the Contractor's State lrcense Law as 
contained in the busrness and Professrons Code, Divrsron 3, Chapter 9 If there rs any change, which would materrally affect the above rnformabon or plans submrtted, I will notify 
the Bureau of Frre Preventron 

I I 

TITLE (Please Print) DATE 

u 

FIRE DEPARTMENT USE: ~ol&/Permit#: , 

I pro d By: 
Plans Reviewed [ O I ~ ~ I [ ? ~ ~  / LZ~&/ - - -  
Primary Containment I I I --- 

I Secondary Containment --- I I 
Monitoring System --- I I 
Other: I I --- 

I I --- 

I Final Inspection --- / f  1 3 100 '  

Fonn No. 240-143 (Rev. 2/04) Copies: WHITE-Pern~t File PINK-Applicant HARD Copy-Job Site 



? 

-4. . 
Materials Storage System San Jose Fire Department 

Permit Application Bureau 801 N. First of Fire Street, Prevent~on Room 200 
San Jose, CA 951 10 
Phone: (408) 277-8746 

C A P I T A L O F S , L I C ~ ~ - - P ~ ~ ~ ~ ~  FEES MUST BE S U B M I ~ E D  WITH APPLICATION 

Build~ng Dept. Plan Check # or Related P e r d h P d A l e )  
r., 7/ 

/ 47 

0 PROJECTIFA I ITY LOCATION 10 Business N a m e : p 1 7 % 4 ,  -8A-t sm&e z g  contact PerSon: &A+= 
Addressi qm a)- m, Shd re. d Phone #: m) z- -dd%% 
Nearest Cross Street: 

Mailing Address: ID/< k-,/f 

Contact Person: 

Phone: I )  .-- Fax #: (-) -- 

'Sari Jose City Business License Number: 

'Worker's Compensation Number: 

TYPE OF PROJECTISYSTEM: (Select One) 
a* 

Hazard Compressed GasICryogenic System Variance 
Inert Compressed Gas System Battery System 
Underground TanWPiping System (liquid) (j Metal Finishinplating Line 

F b o v e g r o u n d  TanWPiping System (liquid) Facility Closure 
Other Hazardous Mater~al System LPG Tank Piping System 

Note: Underground TankfPiping System or Variance, must have specific applications altached. 

I -  
-1-1- 
1 - 1 -  

Copies: WHITE - Perrn~t Fi le PINK - Applicant HARD Copy -Job  





. .- 
SI: RBRYSON 

Hazardous Materials 

Supervisor Tel: 
-- 

Preferred: 

Received: 11/01/2006 By: Phone Scheduled: -1 
Tract: Lot: # of Units0 Map: 

Address: 5600 COTTLE RD SAN JOSE 

Contact: jim - contractor Phone: 408-593-9309 ETA Call: Y 

Contractor: RDT ENVIRONMENTAL SERVICES (408)360-0260 

Folder Name: HITACHI GLOBAL STORAGE Subtype: Aboveground Work Proposed: Removal 

Comments: CANCEL 2PM 

Inspections Suggested Number of Units: 



, - Area: Haz Mat 
, .. , - ,- 

SI: RBRYSON Count: 
U 

FIRE PREVENTION INSPECTION 

Address: 5600 COTTLE RD SAN JOSE 

Contact: jim - contractor 

Hazardotls Materials 

Confirmation #: ~eceived:  1 1/01/2006 By: Phone 

Tract: Lot: 

Permit#: 

8 

Owner: 

Contractor: RDT ENVIRONMENTAL SERVICES 

Phone: 408-593-9309 

9 2 

! Folder Name: HITACHI GLOBAL STORAGE Subtype: Aboveground 

7 1 6 1 4 1 - l ~ l ~  

4 1 0 

Comments: CANCEL 2PM 

0 1 6  

Related Permits: 

0 - 

0 

LI : 

Supervisor Tel: 

4 

# of Units:O Map: 

3 

ETA Call: Y 

0 

Work Proposed:   em oval 

Open Final Process of Related Permits: . 
L .-- 

Remarks: +>vk J,, \, 1 
,/,Oh 4 

Inspector's Signature: IL k 1~ 11 kk  b I Date: / / I Page: - / of - I 
Customers Signature: Date: , , - 7 - ,' 

!- 

i City of San Jose Inspection ~ e & e s t  Voice: (408) 535-775 1 Please Retain For Your Records Field Copy 






